National Black HIV/AIDS Awareness Day is observed each year on February 7 to highlight the continuing disproportionate impact of human immunodeficiency virus (HIV) infection and acquired immunodeficiency syndrome (AIDS) on the U.S. black/African American (black) population.
In 2017, blacks represented 13% of the U.S. population (1), but accounted for 44% of all new HIV diagnoses (2) . Among racial/ethnic groups, the highest rate of new HIV diagnoses occurred among blacks (41.1 per 100,000 population). Blacks also had the highest rate of new diagnoses of HIV infection in each of the four census regions of the United States; the highest overall rate was among blacks in the South (44.8 per 100,000 population).
Partner services is an effective, high-yield strategy for identifying undiagnosed HIV infections and thereby linking persons with newly diagnosed HIV infection into HIV care. A study reported in this issue of MMWR presents the first national level analysis of HIV partner services offered to blacks through CDC-funded health departments (3) . CDC supports a range of efforts to reduce the risk for acquiring or transmitting HIV infection among blacks (https://www.cdc.gov/features/ BlackHIVAIDSAwareness).
Identifying persons with human immunodeficiency virus (HIV) infection who are unaware of their infection status, linking them to HIV care, and reducing racial/ethnic disparities are important national HIV prevention goals (1) . Blacks/African Americans (blacks)* are disproportionately affected by HIV infection in the United States. Although blacks represent 13% of the U.S. population (2) , in 2017, 44% of diagnoses of HIV infection were in blacks, and the rate of new diagnoses in blacks (41.1 per 100,000 persons) was approximately eight times that of non-Hispanic whites (5.1) (3). HIV partner services are offered by health officials to persons with diagnosed HIV infection (index patients) and their sex-or needle-sharing partners, who are notified of their potential HIV exposure and offered HIV testing and related services (4 those who test positive for HIV through partner services-initiated HIV testing and have no evidence of a previous HIV diagnosis reported to the health department surveillance system; recorded in a laboratory report, medical record, or other available data source (e.g., partner services database or records of previous treatment for HIV infection); or recorded in a patient self-report. Partners with a previous diagnosis of HIV infection are those who test positive and have evidence of a previous HIV diagnosis. Data on index patients and partners were extracted from two databases that did not link the race/ethnicity of index patients and partners. Thus, black partners included in this analysis could have been named by index patients of any race/ethnicity. Data on behavioral risk factors used to define the priority population were required for HIV-positive persons and optional for HIV-negative persons. The key outcomes for this analysis include the percentage of black index patients who were interviewed for partner services, Abbreviation: MSM = gay, bisexual, and other men who have sex with men. * Includes U.S. dependent areas of Puerto Rico and the U.S. Virgin Islands. † Because of missing/invalid data, records were excluded in the column "All index patients" for number of index patients (542; 1.1%) and number interviewed (188; 0.5%) and in the column "Black index patients" for number of black index patients (131; 0.6%) and number interviewed (17; 0.1%). § Records for transgender persons and other missing/invalid genders were excluded in the column "All index patients" for number of index patients (2,042; 4.1%) and number interviewed (1,562; 4.3%) and in the column "Black Index Patients" for number of black index patients (986; 4.7%) and number interviewed patients (823; 5.1%). 4,000-19,999; medium-low: 1,000-3,999; and low: <1,000). † † Because of missing risk information, records were excluded in the column "All index patients" for number of index patients (17,172; 34.9%) and number interviewed (8, 550 ; 20.7%) and in the column "Black index patients" for number of black index patients (7,642; 36.1%) and number interviewed (3,867; 23.9%). MSM include males who reported male-to-male sexual contact as well as males who reported both male-to-male sexual contact and injection drug use in the past 12 months. Persons who inject drugs include persons who reported injection drug use in the past 12 months. Heterosexual males include males who only reported heterosexual contact with a female in the past 12 months. Heterosexual females include females who only reported heterosexual contact with a male in the past 12 months. Data on behavioral risk factors used to define the priority population were required for HIV-positive persons and optional for HIV-negative persons.
HIV status, and the HIV positivity rate among black partners named during the partner services interviews. Overall, 49,266 index patients were identified as potential candidates for partner services in 2016, including 21,191 (43.0%) who were black ( Table 1 ). The percentage of interviews of black index patients by partner services were higher among those aged 13-19 years (80.6%); females (76.4%); persons residing in the Northeast (80.5%) (excluding U.S. dependent areas); persons residing in low HIV prevalence areas (88.6%), and heterosexual women (92.7%). Among priority populations, percentages of interviews among black index patients by partner services exceeded 90% among heterosexual women (92.7%), heterosexual men (91.5%), and MSM (90.3%); the lowest percentages of interviews among black index patients occurred among those who inject drugs (86.5%) and transgender patients (79.6%).
Among 27,779 partners named by index patients in 2016, a total of 11,088 (39.9%) were black ( Table 2) . Among named partners who were black, 77.7% (8, 616 ) were notified of their potential HIV exposure. Among partners who were Abbreviation: MSM = gay, bisexual, and other men who have sex with men. * Includes U.S. dependent areas of Puerto Rico and the U.S. Virgin Islands. † Because of missing/invalid data, records were excluded in the columns for named partners (937; 8.5%); notified partners (547; 6.3%); tested partners (98; 2.4%); newly diagnosed HIV-positive partners (9; 1.3%); and previously diagnosed HIV-positive partners (2; 0.2%). § Because of missing/invalid data, records for transgender persons and other missing/invalid genders were excluded in the columns for named partners (789; 7.1%); notified partners (672; 7.8%); tested partners (73; 1.8%); newly diagnosed HIV-positive partners (52; 7.5%); and previously diagnosed HIV-positive partners (2; 0.6%). ¶ Northeast: Connecticut, Maine, Massachusetts, New Hampshire, New Jersey, New York, Pennsylvania, Rhode Island, and Vermont; Midwest: Illinois, Indiana, Iowa, Kansas, Michigan, Minnesota, Missouri, Nebraska, North Dakota, Ohio, South Dakota, and Wisconsin; South: Alabama, Arkansas, Delaware, District of Columbia, Florida, Georgia, Kentucky, Louisiana, Maryland, Mississippi, North Carolina, Oklahoma, South Carolina, Tennessee, Texas, Virginia, and West Virginia; West: Alaska, Arizona, California, Colorado, Hawaii, Idaho, Montana, Nevada, New Mexico, Oregon, Utah, Washington, and Wyoming; U.S. dependent areas: Puerto Rico and U.S. Virgin Islands. Two states did not submit data. ** Jurisdictions are grouped according to HIV prevalence and based on the number of persons with diagnosed HIV infection in 2010 (high: ≥20,000; medium:
4,000-19,999; medium-low: 1,000-3,999; and low: <1,000). † † Because of missing risk information, records were excluded in the columns for named partners (8, 273 ; 74.6%); notified partners (6,319; 73.3%); tested partners (2,638; 64.7%); newly diagnosed HIV-positive partners (239; 34.6%); and previously diagnosed HIV-positive partners (68; 18.8%). MSM include males who reported male-to-male sexual contact as well as males who reported both male-to-male sexual contact and injection drug use in the past 12 months. Persons who inject drugs include persons who reported injection drug use in the past 12 months. Heterosexual males include males who only reported heterosexual contact with a female in the past 12 months. Heterosexual females include females who only reported heterosexual contact with a male in the past 12 months. Data on behavioral risk factors used to define the priority population were required for HIV-positive persons and optional for HIV-negative persons. 
Discussion
Among MSM, blacks accounted for 38% of HIV diagnoses in 2017 (3) . The present analysis found that partner services implemented by CDC-funded health departments interviewed approximately three of four black index patients. Index patients who were black MSM accounted for 45.6% (7,362 of 16,153) of partner services interviews among all black index patients, and approximately 90% of those in this group were interviewed. Fewer than half of all black partners notified of their potential HIV exposure were tested. Among those tested, one in six received a new diagnosis of HIV infection, and one in 11 had a previous diagnosis. The rate of newly diagnosed HIV infection was particularly high among black partners who were MSM (37%) and transgender persons (38%). The high HIV positivity rates among black partners and black MSM partners who were tested are consistent with previous findings that indicate partner services is an effective, high-yield strategy for identifying undiagnosed HIV infections (5, 6) . Prevention efforts that promote HIV testing and consistently include partner services might increase early diagnosis and improve HIV-related health outcomes among blacks, particularly among black MSM and transgender persons.
The findings in this report are subject to at least three limitations. First, although CDC provides recommendations outlining the basic elements of partner services (4), health department implementation varies considerably. Health departments employ different methods and models for partner services that depend on local legislation and regulations, local service delivery systems, and available resources, including trained disease intervention specialists. Second, the rate of newly diagnosed HIV infection might have been overestimated in those jurisdictions that do not routinely check their laboratory or surveillance records to identify persons with previously diagnosed HIV infection and those jurisdictions with a large proportion of missing data on behavioral risk information. Finally, even though partner services evaluation data requirements are standardized, data collection approaches and systems vary among CDC-funded recipients.
Full and effective implementation of partner services programs to reach all index patients and partners, particularly black MSM and transgender persons, as recommended by the National HIV/ Acquired Immunodeficiency Syndrome (AIDS) Strategy, is important to identifying persons who are unaware of their HIV status (1) . Further, partner services program managers need to ensure that disease intervention specialists have access to all the resources needed to identify and locate partners named by index patients during partner services interviews and to link newly diagnosed partners to HIV medical care. In addition, partner services offer the opportunity to reengage both index patients and previously diagnosed partners who are not in care (4) . Partner services can also facilitate linkage to HIV preexposure prophylaxis and other prevention services, especially for high risk HIV-negative partners of HIV-positive persons, to reduce their risk of HIV acquisition (7) . Barriers to effective implementation of partner services and HIV testing include client concerns about compromised confidentiality and fear of negative impacts (e.g., abuse, stigmatization, medical mistrust, and abandonment) (8) (9) (10) . Therefore, HIV prevention programs, such as partner services that focus on increasing testing, enhancing linkage to HIV care, reengaging patients with previously diagnosed HIV Summary What is already known about this topic?
In 2017, the rate of diagnosis of new human immunodeficiency virus (HIV) infection among blacks/African Americans (blacks) was approximately eight times that of non-Hispanic whites.
What is added by this report?
In 2016, 78% of black index patients were interviewed for partner services. However, among black partners, fewer than half were tested for HIV infection, 17% received a new diagnosis of HIV infection, and 9% were previously infected. The prevalence of newly diagnosed HIV infection was particularly high among black partners who were gay, bisexual, and other men who have sex with men (MSM) (37%) and transgender persons (38%).
What are the implications for public health practice?
Focusing effective implementation of partner services for blacks, especially for MSM and transgender persons, could lead to reductions in HIV incidence and HIV-related inequities.
infection in care, providing prophylactic treatment, and increasing access to support services for blacks, would help to address barriers to service and so reduce onward HIV transmission and HIV-related health disparities.
